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Research progress of risk factors of vertebral recollapse

after PVP/PKP for osteoporotic vertebral
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Chongqing Medical University, Chongqing 400016, China)

Osteoporotic vertebral compression fracture (OVCF) is one of the most common complication of osteoporosis.
Percutaneous vertebroplasty (PVP) and percutaneous kyphoplasty (PKP) are the minimally invasive surgery
widely used in the treatment of OVCEF. Recollapse of the operative vertebral body seriously affects the treatment
effect and quality of life of patients. Recollapse of cemented vertebrae occasionally occurs after PVP/PKP. Presence
of intervertebral cleft in fractured vertebral, fracture at the thoracolumbar junction, the greater preoperative
local kyphotic angle and performing PKP, filled with solid lump cement and significant anterior vertebral height

restoration and no strict anti-osteoporosis treatment are risk factors of recollapse of cemented vertebrae after
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vertebral augmentation. The above-mentioned risk factors for recollapse should be taken into account when
performing PVP/PKP for OVCEF, as to reduce the risk of recollapse of cemented vertebrae.
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